MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

rimary Registration District No. lQQ LRegmw‘u No. ._16 {m

—-53-008939

STATE FILE NUMBER

n;: NOT WRITE F.al;gim ion Di:fn'c‘:‘ No;n
ON THIS STUB amenod | +EB-1-9149
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance "before
VS 300 o a. COUNTY a. STATE 4 ° b. COUNTY admixsion)
o ;
Rev. 4/59 % b. CCI)‘;!Y {(If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY tnside Limirs
W - .
= TOWN srqu,“ P émj TOWN &qu /‘ % Yelﬁou
1 E < FULL NARE OF (F NOT in hospital, give Tocation} Inside Limits 4 STREET {If cunside, give lodation) Reside on Form
Y B
2 2 g E |Nsrlmr|onz‘(7-//mﬁdj 1/710J;r£' Yes 0 Nof] Q’ZE éftg'oA— Yes O No O
3 3. NAME OF DECEASED First 7 Middle Last 4. DATE Month Day Year
(Type or print) OF )
L ' Y 4 APonde DEATH /
Is) 5. SEX 6. COLOR OR RACE 7. Married . Never Martied [1 [8. DATE OF BIRTH | - AGE ileer birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Widowed [ Divorced [ Fad Eé Months | Days Hours Min.
IR B 0a. USUAL chmnon Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY] 41. PLACE (City and m-"z country) | 12. CITIZEN OF WHAT. COUNTRY
F.) 3 during mast of working life, n-if retired) ’ .
Semmensins Aernsr | Drrron Sr. Aours /Yo qS
7 0 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DPe— AiBERT N PoND & UNKkvewr Y L
! 15. WAS DECEASED EVER IN U.S. ARMED FORCE ¥ NC. [17. INFORMANT ress
(Yes, no, o u wi) § (If yes, give war or dates ¢
o PE | ) - oa/os  Lea$ [pon
18,

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ©N THIS RECORD ARE AS FOLLOWS
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.MEDICAL CERTIFICATION

$E OF DEATH {(Enter only one cause per line for {a}, (b}, and [c).

"PART 1.

DEATH WAS CAUSED
LMME

CAUSE (a)

'V|\/o catO\AC

!'Nch?

-

LON

INYERVAL BETWEEN
ONSET AND DEATH

A TGRS LEROS §

42&-/

- Hb,uw-m\ﬂ

ER S@NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tnrrmﬂll
ase condition gwan in PART | {a) )

ARTER T

-PART (L, If  decossed was

femzle

wal

there a pregnancy in last 90 days.

Il:] Yes l 0 Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
PER D? a O a
YES NO O . )
T 20c. TIME OF Hour Month, Day, Year |.
INJURY a.m.
" p.m.

“20d. INJURY OCCURRED
T WHILE ‘AT WORK

NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or abaut hame,
farm, factory, street, office hidg., et

20f. CITY, TOWN, OR LOCCATION

COUNTY

STATE

73a. BURIAL, CREMATION,
OVAL. (5

- ~
21.. 1 sttended the decsssed from FF(S T T wEhR 11 11‘53...“.,,,“2;;,"‘,.,,. FeR 184, 1963
Death occurred at. t L4 \5 IQ m on the date stated abowe, end ta the best of my knowledge, from the causes stated.
. SIOYATURE ~(Dearee or fifle) 725, ADDRESS ‘ Zac. DATE SIGNED
(o IV} are~ | W D 65 §uumm O @A >/t fi3
23b. DATE 23c. E OF CEMETFRY OR CREMATORY (Srate) © .

ify)

24. FUNERAL DIRECTOR

/6

ADDRE

25. DATE RECD. BY LOCAL REG.

FEB 14 1963

73, 1

ATION_{City, town, of caunty)

ELL A o,
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STATEMENT. BY I.ICEN#ED EMBALMER é

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by-me,

or by M - Student Embalmer No.—————

working under my personai supervision.
\\_—‘;
Signature of Student Embalmer
Licensed Embalmer No%?? 'L

) ]
- . p.0. Addredzws

his OWN HANDWRITING. (Failure to comply

7ENE T ) ey Sy

Student

ec55-7 OV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitytes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




